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CLINICAL MEDICINE 


JUNE, 1949 


American Academy of 
General Practice 
By C. W. Scuumacuer: M.D. St. Louis, Mo. 


HE second week in June, 1949, com- 
memorates the first 24 months of 
the founding of the American Academy 
of General Practice, since it was on 
June 10, 1947 that the Academy was 
founded in Atlantic City at the Annual 
Session of the American Medical As- 
sociation. 


A constitution and by-laws was 
adopted at this meeting, which docu- 
ment brought out the ever present dis- 
tinguishing features of the organiza- 
tion; namely, the elevation of the stand- 
ards of the general practitioner, the re- 
quirement that in each three-year period 
a member must complete 150 hours of 
postgraduate work and that the mem- 
ber must belong to the A.M.A. 


The officers elected were as follows: 
President, Dr. Paul Davis, Akron, Ohio; 
vice-president, Dr. E. C. Texter, De- 
troit, Michigan; secretary, Dr. Stanley 
R. Truman, Oakland, California; treas- 
urer, Dr. U. R. Bryner, Salt Lake City, 
Utah. Nine doctors from various sec- 
tions of the country were elected to the 
Board of Governors. 

From the present day position of 
brief historical retrospect this gathering 
of general practitioners was one of the 
most noteworthy happenings to recent 
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medicine. The work and accomplish- 
ments of the founders’ group seemed 
to have stimulated the ambition of all 
general practitioners because within 
these short twenty-four months the 
membership has gone beyond the 10,000 
mark, 


In studying the history of the Ameri- 
can Academy of General Practice it is 
interesting to note that the principles 
that were advanced at the first meeting 
are the ones that have been responsible 
for its rapid growth. These principles or 
goals have not been changed nor will 
they be because they present a concrete 
solution to a long felt need in the field 
or organized medicine. 

Many purposes for the founding of 
this type of organization could be 
enumerated, basically these are a few: 


1. To supplant the many conferences, 
surveys, plans and language with a 
definite plan of action to encourage 
medical graduates and young practi- 
tioners to establish themselves in gen- 
eral practice, rural and urban. 

2. To provide the general practi- 
tioner with postgraduate study, brought 
to his front door by competent men in 


his own field. 
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3. To accomplish the circumstance 
that the general practitioners’ achieve- 
ments will be recognized by a medical 
body to which he belongs. 


4. To elevate the standards of gen- 
eral practice and in so doing, gain for 
the G.P. a greater amount of prestige 
with the public and the profession. 


5. To encourage the formation of 
study and clinical clubs pertaining di- 
rectly to general practice throughout 
every section of the country. 


6. To afford the opportunity for the 
G.P. to be associated with a group of 
men who have the same ambitions, the 
same desires and the same problems, 
with the result that there will be closer 
co-operation between all concerned. 


7. To protect individual rights of the 
general practitioner to engage in medi- 
cal and surgical procedures in thé hos- 
pital for which he is duly qualified 
through training and experience. 


8. Obtainment of conditions, circum- 
stances, and opportunities for the gen- 
eral practitioner through his organiza- 
tion that he could not attain as an in- 
dividual. 

In November 1947 Mr. Mac F. Cahal 
was employed as Executive Secretary. 
Mr. Cahal had previous experience 
through his association with the Amer- 
ican College of Radiology in a like ca- 
pacity for ten years, and his promotion- 
al and legislative contribution has been 
an invaluable aid to the success of the 
organization. The A.A.G.P. headquar- 
ters office is now located at 406 West 
34th St., Kansas City 2, Mo. 

The first Scientific Session of the 
American Academy of General Prac- 
tice was held in Cincinati, Ohio, 
March 7, 8 and 9, at the Netherland 
Plaza Hotel. At this time all of the 34 
Chartered State Chapters were repre- 
sented by their respective Delegates 


and fifty-seven technical exhibits were 
presented. (There are now 40 constit- 
uent state chapters) 

The vision, initiative and painstaking 
efforts that were exerted by a small 
group of doctors just two years ago has 
contributed heavily toward the further 
development of medical education 
through innumerable newly formed 
postgraduate courses for the general 
practitioner. Forthright thinking has 
created and fostered closer cooperation 
within the profession. Working ar- 
rangements have been initiated to the 
satisfaction of all in the fight against 
the dangerous pitfalls of Federalized, 
Compulsory Health Insurance which to- 
day threatens to dissolve a medical sys- 
tem which has been directly responsible 
for building the healthiest nation in 
the land. Cooperative effort on the part 
of the members has resulted in the co- 
ordination of all phases and systems of 
medicine and has instituted purposes 
which had never been approached be- 
fore in a specific blend of thoughts and 
conceptions for the betterment of the 
health of the nation. 


DISCUSSION 


{It is indeed encouraging that this new 
and rapidly growing organization actually 
means what it says regarding postgraduate 
study. It started with the ambitious idea that 
every physiciaz:s was only competent as long 
as he kept on studying and thinking, and as 
far as I know it is the only medical organiza- 
tion which has any requirement for continued 
study for continuation of membership. 


It is to the credit of the organization and 
all physicians who are joining it that they are 
sticking to their guns and carrying the staa- 
dards of general practice to a higher level. 
In the past, the General Practitioner who had 
made any attempt at study has often felt that 
such efforts were never noticed by the pro- 
fession and usually not by the public. If the 
Academy can keep its members on its toes, 
it will have demonstrated that general prac- 
tice can be carried on in a scientific man- 
ner.— 


The test of a man’s character is how 
he spends his money—Ray Steakley. 
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Clinical Notes 
By R. L. Gorrett, M.D., Clarion, lowa 


As one travels about the country, 
visiting clinics and the medical schools, 
and the physicians who work in them, 
gradually one realizes that each man 
and each group have discovered certain 
short cuts to diagnosis and to treatment, 
or certain truths that help to simplify 
clinical thinking. These observations 
may never be published because 1. it 
is a time consuming job to set down all 
relevant facts and to assemble proofs, 
2. the technic may be so simple that 
publication seems inadvisable, 3. the 
observation may not be original with 
the person or group and they do not 
want to seem egotistical. If published, 
they often are buried in the pages of 
manuscript under a different title. 

A few of these clinical pointers will 
be published. If they axe of interest 
and/or help, drop a postcard, tell us so, 
and more can be furnished. Wherever 
possible, the institution or individual's 
name will be given, in connection with 
each clinical note. 


Overlooked Nutritional Deficiency 
Patients 


By far the most common patient is 
not the rare one who has a nutritional 
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or vitamin deficiency alone but the pa- 
tient with a decompensated heart, the 
patient requiring or recovering from a 
major surgical procedure, the patient 
with a chronic or recurrent medical ill- 
ness, any patient with the usual medi- 
cal or surgical conditions plus a more 
or less hidden lack of protein or vita- 
mins. /f the physician is not observant 
and watchful of the food that the pa- 
tient eats or has injected, healing or re- 
covery may be delayed, imperfect or 
may never occur. (Grace Goldsmith, 
M.D., Tulane Medical School, New Or- 
leans, La.) 


Diabetes and Tuberculosis 

Almost one-half of patients with se- 
vere diabetes have pulmonary tubercu- 
losis. (J. Melvin, M.D., Diabetic Clinic, 
Tulane Medical School, New Orleans). 
E. P. Joslin has long suggested that all 
diabetic patients have repeated chest 
X-Tays. 


Working Comfortably in Hot Climates 

It is difficult to study or carry on 
desk work efficiently in hot climates. 
Dr. G. E. Burch, Chief, Department of 
Medicine, Tulane, kindly showed me 
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several devices that permit one to re- 
main cool and comfortable despite tem- 
peratures of 100 to 125°F. If one fore- 
arm and hand are placed in a cooling 
compartment, or if the subject sits on a 
metal chair which contains circulating 
cold water, he will not suffer from the 
heat. 
Simpler Insulin Therapy 

Protamine zinc insulin, plus regular 
insulin, will control almost all diabetic 
patients, believes Dr. J. Melvin. He 
works in the rough and ready atmos- 
phere of the diabetic clinic and thus 
has some knowledge of conditions. of 
general practice, as opposed to the 
stratsopheric calm and expense of pri- 
vate diabetic patient study by the endoc- 
rinologist. 

He feels that the diagnosis must first 
be made by: 1. A fasting blood sugar of 
more than 120 mg. per cent; 2. A fast- 
ing blood sugar of at least 170 mg. 
per cent at the end of the second hour 
of the glucose tolerance test and 3. 
Three plus sugar in the urine at the 
time of the highest blood sugar exami- 
nation (second hour). 

All that the clinician needs to do 
thereafter is to regularly check the pa- 
tient’s urine for sugar and to examine a 
24 hour urine specimen for the amount 
of sugar at weekly or monthly intervals, 
while the patient is on the prescribed 
diet. 

Undiagnosed Conditions in 
Ex-Servicemen 

Deaths have occurred in veterans 
where the diagnosis of a malaria re- 
currence has been made late or treat- 


ment has been inadequate. Service per- 
sonnel undergoing any change in their 
manner of living, too much celebration, 
pregnancy, or trauma, may have a re- 
currence of malaria. (Charles F. 
Brand, M.D., Boston University School 
of Medicine, Boston, Mass.) 

In one case observed personally, a 
civilian was admitted to the hospital 
for treatment of a painful, “infected” 
knee. All tests were negative and it was 
not until a typical fever curve ap- 
peared on the hospital charts that a 
diagnosis of tertian malaria was made. 
Another case in a Marine, the diag- 
nosis of “persistent upper respiratory 
infection” has been made before blood 
smears were taken. The sore throat 
quickly disappeared after atabrine was 
given. 


Common Mistakes in Gynecologic 
Conditions 


A very frank gynecologist in a south- 
ern medical school made the following 
list of common errors concerning man- 
agement of gynecologic patients: 1. 
Many lower abdominal pains are called 
salpingitis, even though gonorrhea or 
other cause is not found; 2. the in- 
flamed cervix is disregarded as a cause 
of abdominal distress and rarely is 
cauterized; 3. vaginal discharges are 
not examined microscopically; 4. hor- 
mones by mouth and by injection 
ate given indiscriminately (estrogens 
should not be employed for a woman 
in the menstruating age); 5. compli- 
cations are not recognized early during 
the course of home delivery, and hos- 
pitalization insisted, e.g. for bleeding. 


PATIENT PHYSICIAN RELATIONSHIP 


The ethics of the medical profession, together with the apparent lack of per- 
sonal interest in the individual at times, and the attempts of the specialist to be 
regarded as “superman” make some of us long, nostalgically, for the family prac- 


titioner-happy memory, for despite his shortcomings, he was human and 


was not 


as much concernde with ethics as with cures. The science that he knew was his 
handmaiden, not his God.—American Scientist. 
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Treatment of Plantar Warts 


Plantar warts are pared down as much 
as possible with a scalpel (Fig. 1). Ob- 
serve the several small dots in the center 
of the wart. 


Fig. 2 shows the application of a drop 
of 90 percent phenol to the top of the 
wart with a fine wooden applicator. 


Fuming, concentrated nitric acid is 
directly applied on top of the phenol 
treated area. This is painless, even 
though a slight sputter is heard as the 
lesion becomes dark brown. (Fig. 3). 

Cut a round pad from felt or seven 
layers of adhesive tape, taper the edges 
for comfort and cut a hole in the center 
which is just the size of the verruca. Cut 
a separate pad for each wart. (Fig. 4). 


A small amount of 60 percent salicylic 
acid ointment is placed in the hole, then 
the entire pad covered with adhesive 
tape so that it cannot slip (Fig. 5). Then 
the patient should walk about normally; 
he may bathe. 
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In five days, the dressing is removed, 
the wart pared down again and the 
above procedure repeated. This technic 
is carried out at five day intervals until 
there is disappearance of the. ring mark- 
ing the wart, the central papillae and the 
firm, tender nodule. (Original CLINICAL 
MEpIcINE illustrations. Technic of H. 
Blank, Archives of Dermatology and 
Syphilology. 56:459, 1947). 


‘] Drop of 
furmin 
nitric acid 
directiy over 
the phenol 


round 


pad of 


60% salicylic 
} acid ointment 





(CONSULTATION SERVICE) 


General Anesthesia for the Tubercular Patient 


Question: 

I have a patient with tuberculosis who 
needs an operation. What are the dangers 
of general anesthesia?—M.D., Atlanta, 
Ga. 

Answer: 

A study by Ralph Adams, M. D., of 

Boston, Mass. on a series of patients 


with pulmonary tuberculosis subjected 
to general anesthesia and operation re- 
vealed no increased percentage of com- 
plications. 

Dr. Tucker of the Minnesota Veterans 
Hospital thinks that there should not be 
a fear of surgery when pulmonary tu- 
berculosis is present. 


The Patient on Crutches 


Question: 

What is the best method for crutch 
use? Is there any simple, homemade sub- 
stitute for crutches in getting old per- 
sons back to walking?—M.D., Nevada. 
Answer: 

Christopher suggests that crutches be 
used which are 3 inches longer than the 
total distance from the axilla to bottom 
of the heel. The crutches should be kept 
near the sides, rather than widely apart, 


as shown in Figure 1. Weight should be 
born upon the stiffened, rigid arms and 
little or none upon the axillary curve. 
Saw horses (Fig. 2) are readily avail- 
able or can be made, and give adequate 
support even for heavy persons. Some 
patients feel much safer with them. 


Walking Saw Horses 
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Treatment of Severe Asthma 


Question: 

Occasionally I see a patient who has 
had all methods of treatment for asthma, 
including intravenous injection of amino- 
phyllin, who respond only for a short 
time. What can be done for such pa- 
tients, aside from inhaling oxygen and 
giving intravenous glucose solutions? 
—M.D., Houston, Texas. 


Answer: 
Continuous Intravenous Aminophyllin 
Therapy in Status Asthamaticus 


Amount of Aminophyllin per liter: 
(a) 10 to 1.5 grams, depending 
upon severity of symptoms. 
(b) Gradually reduced as symp- 
toms decrease. 
Vehicle Used: 
First, 5 per cent glucose in distilled 
water. Second liter, 0.9 per cent 
saline in distilled water, then alter- 
nate. 
Rate of Flow: 
28 drops per minute- 
1 liter in 12 hours. 
2 liters in 24 hours. 


Equipment: 
(a) 23 gauge, short bevel, 1% inch 
needle. 
(b) Aminophyllin, 0.50 grams in 
20 cc. or 2.0 cc ampules. 
(c) Rubber tubing with clamp. 
(d) Liter flasks. 
(e) Adhesive strips. 
Site of Injection: 
Broad volar or dorsal surface of 
forearm, avoiding joints. 
Precautions: 
(a) Flask must not run dry. 
(b) If vein becomes inflamed, 
transfer to another vein. 
Toxic Effects: 
None observed. 
Duration of Treatment: 
Average 7-14 days. 


Results: 


Good to excellent in most cases. 
Relaxation usually occurs. Reduces 
need for other methods of treat- 
ment; e.g. ether in oil, epinephrin. 
fever therapy and anaesthesia. 
—R. J. GoopaLL and Leon UNGER 


Treatment of Rheumatoid Arthritis 


Question: 


What is an up to date schedule of 
treatment for rheumatoid arthritis? 
M. D., Shreveport, La. 


Answer: 


. Preliminary correction of anemia by 
antianemic medication (chiefly iron), 
and blood transfusions when indi- 
cated. Transfusions often help pa- 
tients’ general condition dramatically. 


2. Establishment of adequate diet and 

supplementary vitamins. 
3.Chrysotherapy. Intramuscular (or in- 
travenous) gold medication. For ex- 
ample: 


(a) Two (2) successive doses of ten 
(10) mgs. each of myochrysine 
per week followed by two suc- 
cessive doses of twenty-five (25) 
mgs. per week. 
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(b) If no unfavorable effects de- 
velop an injection of fifty (50) 
mgs, is given weekly thereafter 
until a total amount of 1.5 G to 
2.0 G has been injected. 


When above course of treatment 
has been completed, a dose of 
twenty-five (25) mgs. is contin- 
ued at two week intervals for 
an indefinite period of time. 


. Unfavorable effects are: 


a. Dermatitis 
b. Granulocytopenia 
c. Renal injury as indicated by 
albuminuria, red cells and 
casts. 
Prior to each injection, a leucocyte 
count and a urinalysis is done, and 
an inspection of skin is made. 


. Physiotherapy and orthopedic correc- 


tions. 








Question: 

One is often consulted about a baby 
or young child who has various vague 
symptoms, usually over a long period of 
time, such as constipation, anorexia, fre- 
quent colds with bronchitis and abdomi- 
nal distress. Physical examination and 
urinalysis usually show nothing abnor- 
mal. Blood count may show a mild sec- 
ondary anemia but iron does not im- 
prove the child. What is being over- 
looked? Allergy? M. D., Manitoba. 


Answer: 

This is a common problem to the con- 
scientious general practitioner and pedi- 
atrician, who are alert not to overlook 
serious disease conditions. 

If several physical examinations, urin- 
alyses, blood counts and x-rays of the 
chest do not reveal anything abnormal, 
one may well consider allergy due to 
milk. 

In small infants, attacks of diarrhea 
and colic, if due to milk are entirely 
relieved by removing milk from the diet 
and substituting soybean or goat milk 
feedings, or evaporated or powdered 
milk preparations. 

Pallor, lassitude, irritability, anorexia, 
abdominal pain or distress, constipation 
with occasional diarrhea, restlessness in 
sleep, repeated colds with wheezing, 
bronchitis and fever, or fever without 
physical signs, eczema and occasionally 
enuresis, may be due to milk allergy. 

McQuarrie suggests that gastrointesti- 
nal upsets with vomiting, abdominal dis- 
tress and diarrhea, and possibly euption 


Penicillin in Oil and Wax 


Question: 

Are there any special considerations 
in giving penicillin in oil and wax? What 
precautions should be employed? M.D, 
San Diego, California. 


Answer: 


The chief caution is that the material 
must be given into the muscle and not 


PROBLEMS IN PRACTICE 


The Chronically Sick Child 
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around the lips with swelling of the mu- 
cosa of the mouth, are the chief signs 
of milk allergy. Wolman states that a 
chronic diarrhea in the first month or 
two of life, with mucous and even blood 
in the stools may be due to milk allergy 
and proven by elimination. 

Many pediatricians kindly gave sug- 
gestions as diagnosis and treatment (Irv- 
ing J. Wolman, Childrens Hospital, Phila- 
delphia, Pennsylvania. Irvine McQuaer- 
rie, University of Minnesota Medical 
School, Minneapolis. Archibald Hoyne, 
University of Illinois Medical School, 
Chicago. Arthur Birt, Winnipeg, Canada. 
E. H. Watson, University of Michigan 
Medical School, Ann Arbor. Joseph Gar- 
land, Massachusetts General Hospital, 
Boston) in response to letters. (See CLIN. 
MeEp. next month‘‘Symptoms of Milk Al- 
lergy in Infants and Children’’). 


Treatment 


1. Milk substitutes: (a) Milk treated 
by heat or other process, such as eva- 
porated milk, powdered milk, which 
have been sufficiently denatured to ren- 
der them  hypo-allergic, (b) half- 
skimmed milk such as Dryco, (c) soy- 
bean mixtures, (Sobee or Mullsoy) (d) 
aminoacid mixtures, (e) goat milk. 

2. Additional foods: (a) Strained 
meats, enriched with calcium, phos- 
phorus and vitamins in proportion to 
those in milk, (b) calcium and phos- 
phorus, (c) vitamins, especially vitamin 
D; (d) fruit juices. 

Most pediatricians feel it is unwise to 
deprive infants of milk for more than a 
few weeks. 





































subcutaneously, to avoid any possibility 
of abscess formation (see Federal Regis- 
ter, Nov. 29, 1947; Food and Drug Ad- 
ministration). I have opened one such 
case; purulent material drained for sev- 
eral weeks and the indurated area was 
painfiwl for 1 month. If allergic symp- 
toms appear, change to another form of 
penicillin, as in sesame oil (Duracillin). 
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CONSULTATION SERVICE 


Painful Knee (Osgood-Schlatter's Disease?) 


Question: 


A boy of 15 had a painful tubercle of 
the tibia 1% years ago that I felt was 
a case of Osgood-Schlatter’s disease. It 
slowly improved after immobilization in 
a cast for 5 weeks. X-ray showed a 
partial destruction of the tubercle. Now 
the opposite knee is painful, the tubercle 
is tender and pain is experienced on 
climbing stairs. Also, the original 
tubercle is somewhat tender. Can this 
be anything else than Osgood-Schlatter’s 
disease (epiphysitis of the tubercle)? I 
can find nothing else in the literature 
of such a benign nature. I note in recent 
texts that taping and elastic bandage is 
all that is necessary—are they as effec- 
tive as a cast?—M. D., Decorah, Iowa. 


Dangers in Use 


Question: 

How long should I persist in the use of 
folic acid in a patient with pernicious 
anemia who does not respond? The legs 
do not improve at all, despite heavy 
doses by mouth and injection. M.D., 
Dixon, Illinois. 


Answer: 


Folic acid often does not materially 
aid the neurologic lesions of pernicious 
anemia. Injections of large doses of liver 
extract should be started at once; give 
10 units daily for 1 week, then 10 units 
every three days until neurologic signs 
improve. 


Answer: 


While tuberculosis, osteomyelitis, and 
various tumors are possibilities, the X- 
ray picture of Osgood Schlatter’s Dis- 
ease is fairly typical and there should 
be little doubt of the diagnosis after 
careful study of the roentgenograms. 


The prognosis is generally good 
whether the patient is treated or not 
and the healed lesion was generally con- 
sidered to be compatable with combat 
duty in the Army in the recent war. 


Taping, bandaging, and restriction of 
activity seem to give as good end results 
as plaster casts and make it much easier 
for the patient to continue at school or 
other usual, mild activities.—S. B. T. 


of Folic Acid 


The introduction of folic acid was 
unfortunate as it has distracted from the 
necessary emphasis upon liver extract 
for pernicious anemia, especially in 
neurologic cases. Read New England 
Journal of Medicine, Nov. 6, 1947: ‘“‘An 
alarming incidence of neurologic relapse 
or progression has been reported in 
cases of pernicious anemia treated with 
folic acid . . . In most of the cases, the 
patients felt well and the red cell count 
and hemoglobin had returned to normal 
limits at the time that neurologic signs 
appeared. Increasing the dose of folic 
acid failed to prevent progress of the 
neurologic lesions.’’ 


The Causes of Death in the Newborn 


Question: 


Occasionally, in our small hospital, a 
newborn or very small infant dies. There 
being no full-time pathologist closer than 
90 miles, we perform the postmortems 
ourselves, but are not satisfied with our 
method (the same that is used in adults) 
or are we sure of our findings grossly, 
the tissues and organs being sent to com- 
petent pathologists. Is there any hand- 
book on the causes of death in infants? 
—M. D., Iowa. 


Answer: 


Edith L Potter, M.D. and Fred L. 
Adair, M.D. of the Dept. of Obstetrics 
and Gynecology, University of Chicago, 
wrote a small, complete monograph en- 
titled ‘‘Fetal and Neonatal Death’’ which 
gives step by step technics for autopsy 
on infants, lists the normal, lesions to be 
looked for and discusses their implica- 
tions. It is obtainable from the Univer- 
sity of Chicago Press. 
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"Cure" for Pneumonia 

With advent of the sulfonamides and 
antibiotics, it has become increasingly 
easy for the general practitioner to treat 
pneumonia in the home and to obtain 
apparent clinical cure. In every case, 
such patients should have an x-ray of 
the chest to detect pulmonary carci- 
noma.—A. BEHREND, M.D. in Postgrad. 
Med., Jan. 1949. 

(In a personal case recently seen, pen- 
icillin ‘‘cured’’ lobar pneumonia and it 
was not until a later relapse with hemop- 
tysis occurred, that an x-ray showed 
tuberculosis.—Ed.) 


Dangers of Salt Substitutes 


Potassium salts are being used by 
cardiac and nephritic patients as salt 
(sodium chloride) substitutes. If renal 
damage prevents excretion of the po- 
tassium, potassium intoxication follows 
with intraventricular block and an elec- 
trocardiogram showing ventricular beats 
only. Intravenous glucose and sodium 
chloride solution may be needed to re- 
store normal cardiac rhythm. J. H. J. 
Stewart, M.D. in Amer. J. Medicine, 
Dec. 1948. 


Therapy for Abscesses 

Bacitracin in an ointment base is su- 
perior to sulphonamides, penicillin and 
furacin in the local treatment of py- 
ogenic skin infections because it pro- 
duces just as effective recovery, while 
resulting in a lower rate of sensitiza- 
tion of the patient. It must be refrig- 
erated in order to maintain its potency. 
Five hundred units of bacitracin per 
gram of ointment base is a satisfactory 
strength for clinical purposes, —KEdit., 
Postgraduate Med. Dec. 1948. 


Thandiniatl Thevpesdics 
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Treatment of Croup 

No medication is needed for croup, 
that comes on at night, is without fever 
and is relieved by steam inhalations or 
by vomiting. An ordinary teakettle on 
the floor beside the bed, full of hot 
water that is steaming and replacing 
it when the steam stops.—C. K,. Hamm- 
TON, M.D. in J. Missouri M.A., Dec. 1948. 
(One teaspoon of syrup of ipecac will 
cause the child to vomit.—Ed.) 


Treatment -of Pinworms 

1. General cleanliness. 2. Three per 
cent ammoniated mercury ointment to 
rectum every night. 3. Boil bed sheets. 
4. Watch and treateall members of fam- 
ily for pinworms. 5. Garlic solution 
enema (after a cleansing enema, instill 
one or two ounces of garlic solution 
made by steeping garlic bulbs in a crock 
of hot water overnite).—C. K. HaMILTon, 
M.D. in J. Missouri M. A. Dec. 1948. 


Sulfonamides for Pediatric 
Respiratory Infections 

One grain of sulfonamide per pound 
is the daily dose for a child, divided 
into six doses and given at 4 hour in- 
tervals. Children can take larger doses 
than adults and have fewer complica- 
tions. Don’t use sulfa drugs for common 
cold, if no fever and little nasal dis- 
charge or cough is present. — J. Mis- 
souri S. M. A., Dec. 1948. 


Toludine Blue for Bleeding 

Toluidine blue’ intravenouly often 
checks bleeding due to thrombopenia. 
Doses of 2.5 mg. per kg. of body wieght 
are employed first, then increased to 1 
mg. on the second day.—J. E. HoLouBexk. 
M. D. in J.A.M.A., Jan. 22, 1949. 
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Solid Ovarian Tumors 

The ovaries are a common site for new 
growths primarily and for cancerous 
metastases. They are particularly prone 
to receive metastases from the pelvic or- 
gans (uterine fundus, fallopian tubes, 
pelvic colon), the upper portion of the 
gastrointestinal tract, gallbladder and 
pancreas. Symptoms arising from the 
ovarian metastases may be more prom- 
inent than those from the primary can- 
cer. Whenever bilateral, solid, lobulated 
tumors of the ovary are encountered, one 
should consider a primary carcinoma 
elsewhere in the abdomen.—Iow. Cancer 
Bulletin, Vol. 1, No. 6. 


Weakness Vs. Addison's Disease 


A difficult. problem in _ differential 
diagnosis is presented by the patient 
complaining of weakness, fatigue, and 
low blood pressure. If there has been 
no weight loss and no pigmentation of 
skin or mouth can be found, Addison’s 
disease (adrenal cortex hypofunction) 
may be excluded. — G. W. THorn, M.D. 
in Cecil’s ‘“Textbook of Medicine’ (Saun- 
ders). 


Hypertension and Murmurs 

Internists, general practitioners and 
pediatricians must realize, when they see 
a patient who has hypertension, mur- 
mur or arterial pulsations in unusual 
places, that the femoral pulse should be 
palpated and the femoral blood pressure 
taken, if possible. It is only in this way 
that cases of coarctation of the aorta 
(narrowed aorta) will be found and that 
early surgery will save the patient. — 
RicHarp B. Capps, M.D. in J.A.M.A., Jan. 
29, 1949. 
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Anorexia and Weight Loss 
in Newborn 

Anorexia and weight loss in the new- 
born may be due to infection. Blood cul- 
tures may reveal staphylococci in 14 per- 
cent of cases. Penicillin in doses of 
10,000 units intramuscularly every 3 
hours often cures the anorexia of the 
newborn and decreases the need for 
transfusions of blood.—W. W. WapsworTH, 
JR. in J. Pediat., Oct. 1948. 


Visual Halos 


A halo or circle of colors around a 
light may be caused by 1. glaucoma, 2. 
layer of mucus, pus or blood on the 
cornea or 3. by edema of the deeper 
layers of the cornea due to inflammation 
or glaucoma. A halo with an external 
diameter more than 17 v inches at ten 
feet not caused by corneal secretion sug- 
gests glaucoma. —J.A.M.A., Jan. 29, 
1949. 


Migraine Patients 

The migrainous personality is hyper- 
sensitive, intelligent, tense, worrisome, 
easily and suddenly fatigued, sensitive 
to smell, draft and bright lights, often 
paranoid, politely obstinate, persistent 
toward success, difficult in adjusting to 
sexual matters, perfectionist and intol- 
erant. —B. B. Racrnsky, M.D. in Amer. 
J. Med., Dec. 1948. 


Disability in Fractures 

The greatest single cause of disability 
in fractures is the presence of persistent 
swelling during the period of immobiliza- 
tion.—ARTHUR WATKIN, M.D. in ‘Phy- 


sical Medicine in General Practice’’ (Lip- 
pincott). 



























































New Books 


Any book reviewed in these columns will be procured for our readers if the order, addressed 
to CLINICAL MEDICINE, Waukegan, Ill., is accompanied by a check 
for the published price of the book. 


Your Teeth and How to Keep Them 
By Jerome J. Miller, D.D.S. Formerly As- 
sistant Professor of oral surgery New York 
University College of Dentistry. Lantern 
Press. $3.00. 
A commonsense book that may be read with 
profit by all ratients and by a few physicians. 
The author indicates the possible values of 
dental care in relieving systemic diseases and 
alsc points out the pitfalls of overenthusiasm 
and indiscr'minate extractions (‘‘focal infec- 
tion’’) for rheumat‘c conditions. The import- 
ance of keeping distance between the teeth 
in grow ng children, either by teeth or by a 
space maintainer, is explained. In fact, the 
book is very worthwhile for the physician or 
dentists waiting room and for loaning out to 
interested patients. 


Emotional Maturity 

The Development and Dynamics of Person- 

ality by Leon J. Saul, M.A., M.D., Associ- 

ate Profesor of Psychiatry, Temple Univer- 

sity School of Medicine.—J. B. Lippincott 

Co. 1947. $5.00. 
A new version of the normal and abnormal 
person, what makes them so and what the 
physician should consider in caring for them. 
It is written in long form, rather than in a 
more easily absorbed, yet more difficult to 
write, conciseness. 


Fatigue and Impairment in Man 
Howard Bartley, Ph.D., Professor of Re- 
search in the Visual Science and Eloise 
Chute, M.A., Research Associate, Dart- 
mouth Eye Institute, Dartmouth Medical 
School.—McGraw-Hill Book Co. 1947. $5.50. 

Interestingly enough, the authors have come 
to the same conclusion reached by physicians 
interested in patients who complain of fatigue, 
namely that the problem is one of the indi- 
vidual and his reaction to various occurrences 
in his life, rather than a problem in physiology 
which can be measured with the ergograph. 
The literature, both from a clinical and phy- 
siologic aspect, is well reviewed. Full details 
are given of the effect of changes in oxygen 
supply, sugar, water, salt, drugs, sleep and 
other factors, on strength and fatigue. 


Pulmonary Edema and Inflammation 
An Analysis of Processes Involved in the 
Formation and Removal of Pulmonary 
Transudates and Exudates. By Cecil K. 
Drinker, M.D., D.Sc. Professor of Physi- 
ology, School of Public Health, Harvard 
University. University Press. 1947. $2.50. 
A factual summary of studies on lung lymph 
flow in dogs and correlation of their clinical 
applications, to bronchial obstruction and arti- 
ficial respiration. 
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The Mind in Action 


A Layman’s Guide to Psychiatry by Eric 
Berne, M.D., Simon and Schuster. 1947. 
$3.00. 


In simple question and answer technic, the 
author explains what sort of thing we human 
beings are and how we come to be that 
way, what kind-of problems we are likely 
to develop and what we may do about them. 
An excellent book for your more intelligent 
patients with an interest in knowing about 
themselves, and a good book for physicians 
as the answers to many of the difficult 
questions of patients are clearly explanied 
with illustrative histories. 


Blood Pressure and Its Disorders 
Including Angiria Pectoris 


By John Plesch, M.D. L.R.C.P. and S. 
Edinburgh. Formerly Professor of Internal 
Medicine, University of Berlin Second 
Edition. Williams & Wilkins Co. 1947. 
$6.00. 


An internist reviews his studies, research and 
clinical, concerning abnormalities of the blood 
pressure and angina pectoris. Many unique 
concepts are presented. 


Congenital Malformations 


By Douglas P. Murphy, M.D., F.A.C.S., 
Assistant Professor of Obstetrics and Re- 
search Associate in Gynecean Hospital In- 
stitute, University of Pennsylvania, Phila- 
delphia. Second Edition. J. B. Lippincott 
Co. 1947. $5.00. 


Here is a documented, fact filled monograph 
on congenital malformations, how often they 
occur, the chances on a subsequent infant be- 
ing normal, the effect of irradiation on the 
health of the fetus, and related facts. 


The Psychoanalytical Approch to 
Juvenile Delinquency 


By Kate Friedlander—International Uni- 
versity Press, 1947. $6.00. 


This book is an outgrowth of the author's ex- 
tensive experience in the treatment of juve- 
nile delinquency. The presentation is ex- 
cellent and adequate numbers of illustrative 
cases are presented. Discussions on environ- 
ment, social adaptation and re-educative pro- 
cedures will be bound. Of value to those wish- 
ing to understand the problems of the delin- 
quent juvenile, the physician, teacher, social 
worker and others dealing with the emotional 
problems of children—E.F.W. 
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